Reoistration Distri 3'8 Primacy Registrati D],,.Op : o —829—6- STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ne. rimary Registration Disrict No. oo Registrer’s No. -

ON THIS STUB FH o A0 22 - '
1. FLACE o BEAR - © ~ 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before

8. COUNTY a. STATE Mi ssour ft COUNTY admission)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay In 1b c. CITY - Inside Limits

TOWN St. Louis TOWN St. Louis . Yos.[) No [

c. FULL NAME OF (If NOT in hospital, give loclﬂon] Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

. INSTITUTION Homer G. Phillips |Y=0 tD 1418 No. 18th YO Ne DD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) Winnie Williams DEO.:TH 8 10 63

5. SEX 6. COLOR OR RACE 7. Morried [T Never Married [J [8. DATE OF BIRTH | 9- AGE (lsst birthdey) | IF UNDER 1 YEAR | IF UNDER.24 HR
Fem, Negro WidowedKL Diverced [J ?_a-lgoo 63 Munfh-[ Cays Hour:T Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | T2. CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired)
1Y loulsana USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH mEnn

V§ 300
Rev, 4/59

N
s
i?:’I’E AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

Yes, na, or unknown) [ (If yes, give war or dates of zery

e "y Iucille Williams- 1418 N. 18th St.,

18, CAUSE-OF DEATH (Enter only ane cause per |ing Tor (8], (0], ATRY (- INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () Uremia Undet.,

DOCUMENT

Conditions, if eny,]  DUE TO {b) ' Hypertensive Cardiovascular Disease

which geve risa fo

sbove camse (a), ’
stating the under- 6/9/5 X
lying cause last. | ~ DUE T0 )

PART 1i. OTHER SIGNIFICANT CONDITIONS CON‘I’RIBUTING TO DEATH bm not relaved to tha tarminal PART 111, If deceased was' femesls was
dizease condition given in PART | (a) there a prégnancy in last' 90 days.

o - . Heart Failure . [Oves] DM T O Unknown
19, WAS AUTCOPSY 20a. ACCIDENT SUICEI]DE . HOMEI‘CiDE -] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1 of item 18.)

~Q
~

20c. TIME OF Hour - Month, Day, Year
INJURY a.m, : . .
p.m. -

20d. INJURY QCCURRED D0s. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

2 [.m,,d d the d ; 8'1-63 to. 8"10-63 and last “wﬂﬁ alive on 8=1 0-63
‘ m on the date stated sbove, and 1o the best of my knowledge, from the: causes stated.
22¢, DATE, SIGNED

. ADDRESS .
2601 N, Whittier =12~

: 1AL, -7 ATION, | . - w;»\erékv OR CREMATORY 23d. LOCATION (City, town, or county) [$1ate) '
: B14 akdals Cemete ___Ist, Louts Sounty, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIST p% % ]
G, Wade Granberry 4202 Finney Ave, Al 12 1963 su/ l}’..ﬁ.

{Licensed Embalmet” s, Statement on Reverse Side) o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFIC;\TION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




+. 'STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by cen Dt G Student Embalmer No.

working under my personal supervision.

) N _ b ,____.
Student Signed &"—-—A—J‘ <Z-. 7 /‘?M\——

Signature of Student Embalmer

. licensed Embalmer No. Llghydy
LT P.O. Address__ 4202 Finney pve,,

Nofe: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER m hls OWN HANDWRITING (Failure to comply
with the above consfitutes’ grounds for révocation of license). :
If embalmed by a STUDENT, he also shall sign in-his OWN. handwnhng . .
S \.ﬂf thls body,ls_not embalmed fact shmtldabe s0- stated above.

2 dgad i

4

A R




